MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 368"‘04? rirgve

DEFARTMENT OF PUBL.I: l_-iz-m-l.TMl ﬁ:ND WEL'?? ) ) ) o 3&; . , z_ STATE FILE NUMBER
5O NOT WRITE NDED mgistration District No. _— #__ o Primary Registration District No. LA -Regirtrar’s No. L
ON THIS STUB

S ."!Er__hi b dfﬂ\i‘? 1963 2. USUAL RESIDENCE (Where deceased lived. If institution: Rewidence before

a. COUNTY Hamm . a STATmsm b. COUNMEOH admiuion)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of sfay in 1b c. CITY Inside Limirs .
OR

TOWN Betha.n;y 25 Hl', Tgstmtmm. TWD. Yer [1 Na

¢. FULL NAME OF {If NOT In hospital, give Jocation} inside Limits o. STREET {If cutside, give location) Ketide on Fm
HOSPITAL OR ADDRESS

INSTITUTION - MM YGIE Ne [J 1 Mi! s Il t B I] I li

VS 300
Rev. 4/59

DATE AMENDED

3. {I:AME OF _DE)CEASED First Middle Last 4. Dgr'_l'E Maonth Day Yemar

. yYpe of print . - . - - . - - . . . . . . !
Otis Olin Heath pEATH 1 2=26-1963

5. SEX 6. COLOR OR RACE 7. morried (1  Never Married [] |8, DATE OF BIRTH | 9 AGE {last birthday) | IF UMDER 1 YEAR | IF UNDER 24 HR

male white Widowedf Diverced [1 P Mon'h:l Days Hours [ Min,

R-cmaf
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country) | 12.° CITI OFf WHAT COUNTRY
during mos! of working life, aven if retired)

F&mer - e e W W o = l'hmson cmt!’ Hog UQS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

H Phoebe

)l
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NGQ. 17. INFORMANT Address
{Yes, no, or unknown) I (If yes, give war or datea of servi
no Bert Heath, Gemtry, Ark,
18. CAUSE OF DEATH [Enter only one cause per ling Tor &, (o, ooty . e
PART 1. DEATH WAS CAUSED BY: '

IMMEDIATE CAUSE (s) Fracture Skull,Palvis ,Tnterns]
Conditions, if sny.1 _ DUETO®)_____Hemorrhage due to cer aceident | 9 hps —
which gave rise to i

above cause [a},
stating tha under-
lying causa |last. OUE TO i«)

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmot relsted 1o the terminal PART I}, If decamsed wir female was
disease conditlon given in PART | (8} N there a pregnency in last 90 days

] O Yes | O No ] ] Unknown
1%. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
! [m]

oA Injured in collision with another car.
- 20c. TIME OF % - {H‘(.:nﬂ'l; Day, Year N " -

“INJURY . ) "
_ 2300 "™ "12.26=£3 ,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., eic.)

NOT WHILE AT WORK X 174 ﬁ‘h!.:‘ﬂ"f 2

Hilghwa 3 mdﬂ—aouth%ny—,mwléfﬁar—m—son—
21. 1 attended the deceased from_l_z_-.z.é-.ég—. In%..g-aé‘é%__and last savir |y alive nnée__.e.é.é%__ge‘_—_—
*" Death occurred 0'43_2.0_3..}4_'——————-—_-—-4—"' on the date stated above, and to tha best of my knowledge, from the causts stated.

e
Z2a. SIGNATURE 7/ . (Degrea or title) 6. ADDRESS 2%:. DATE SIGNED
é// //b-rz o D0 Bethany, Mo, - 12-27-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {S1ate}

B nzqovil 4Sne=ifv2 /2 30-4 2 | Antioch Bethany, Mo,

24, FUNER IRPCT ADDRES! 25, DATE RECD. BY LOCAL REG. [ 26, R'S SIGNAJURE

25"¥,B,Bass, Bethany,Mo, | /2- I/~ /76 3

[Licensed Embatmer's Statemant on Reverse Slde)

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




—ohmeals

STATEMENT. BY LICENSED EMBALMER.

i
-«

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student
- Signature of Student Embalmer,

Note: The .aboife‘ MUSTBE; SIGNED, {BY THE LICENSED EMBALMER m hls OWN HANDWRITING. ({Fail
with the above constitutes grounds for revocation of license).

If. emba]med by a STUDENT, he also shall sign in his OWN handwriting.

% this* body is not embalmed fact should be so' stated” above.




